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TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within € hours after death. 


Pages 1 and 2 


filled in by the funeral 


an and completely 
pe remove carbon papers. 


. Then 


ed by the attending 
cremation, or removal, 


transit permit. 
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After this certificate has been si: 


should be detached for use as the burial- 


page 3 
should be filed with the State Dept. of Heaith prior to burial, 


irector, 


I FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
un a, STATE b. GOUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Chestertown 5 days Rock Hall 


of ny 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. Sy dB 
Kent & Queen Anne's Hospital None yes] nok] 


NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
RURST PET Edgar Wak Whaples_ Bullen DEATH 10 17__1966 


and in any event, within 72 hours after death 


. SEX 6. COLOR OR RACE | 7. MARRIED X3t NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fa years TFUNDER YEAR IF UNDER 24S. 
Male White wipoweD [] pivorceo[]| 7/19/1888 78 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Painter Pennsylvania US 
Td. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Bullen Mary Short 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 186-16-0518 | Hospital Records Chestertown ,Md. 


18. CAUSE OF DEATH LEnter only one causg. per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ons AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 


Wwe 2. 
Contrbdtig accident noted- Wa pnidee. Upper HED EK ves) NO 


20a. ACCIDENT WAS UNDERLYING 20h, DESGRIBE HOW INJURY, OCCURRED. enter nature opMjury In Part | on Part I) of Item 18) "pY. 
OR CONTRIBUTING [BPCAUSE OF DEATH : pubes 
(UF EITHER, NOTIFY MEDICAL EXAMINER) [2-3 fl 2 


20c. TIME OF INJURY Month, Day, Year NJURY OCCURR 20e. PLACE OF INJURY (Home, farm,| 20f.. (Clty or town) (County) (State) 
= Hour factory, street, office bid 
dy While t While 
at work at work 


st 
21. | certify that (I) (this hospital) attended the deceased from_1O/12 _, 19.66, to_10/17  _, 19_66, that (1) (we) last 
saw the deceased alive on___10/17 19 66_,, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE & 12: i 5 P.M. 22b. DATE SIGNED 
ASA 00 EO" we OEE | fo - 19-66 
2c. PHYSICIAN'S 22d. ADDRESS 
PpreDa so AL CaeBi che Chestertown, Maryland 2 


underlying cause last, — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL SECQNDITIONGIVEN INPART 1(a)  |19. WASAUTOPSY 


MEDICAL CERTIFICATION 


23a. Feuer Gori, | 23b. DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


CHEM ETOS | 10/20/66 ilverbrook Crematory | Wilmington, Del. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


eee : . 
Marvin V. Williams Chestertowm, Md. orQCT 24 ger. 2 q ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14275 CERTIFICATE OF DEATH 14974 
1. Bats) pace 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 


} 


~, 


KENT MARYLAND MARYI AND KENT 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RU ive nearest town) 
write RURAL and give nearest town) 


CHESTERTOWN 7 hrs 15 min CHESTERTONN 2 Bots 


2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS SS Ue aie 


KENT-QUEEN ANNES HOSPITAL 200 MAPLE AVENUE ves) nol 


. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 


(ype or print) HENRY HURLOCK EVANS DEATH —_}_1966 


5. SEX 6. COLOR OR RACE 17, maRRI DIT] & DATE OF BIRTH 9. AGE (In years 19 onnerivenh TF UNDER 24 HRS. 
a | 7. MARRIED [~] NEVER MARRIED [} fast birthday) | sronths | Days | eens 


Ww WIDOWED [] pivorceo}| 3/21/1883 83 ye. 
10a. USUAL OCCUPATION (Give Kind of work doné| 10b, KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CTTIZEN OF WHAT 
e 


during most of working life, even If retired) INDUSTRY 
R ARMER QUEEN ANNES CO. MARYLAND! AMERICA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN H. EVANS SALLIE ROLPH (Sarah) 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO | 218-20-4502 HOSPITAL RECORDS _CHESTERTOWN ,MD 
18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) ES i LO rary 
} DUE ” ee 
Conditions, If any, which Yeas 
gave rise to Immediate 
cause (a), stating the ( DUE olla) 
underlying cause last. (c) = == 
PART I OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) ]19. WAS AUTOPSY 


ves[} not] 


Pages 1 
after 


and In any event, within 72 hours 


24 hours after death. 
filled in by the funer: 


mn 


lease remove carbon papers. 


ig phisielae and completely 


en 
oval 


that the death certificate be executed with’ 


res. 


The law requ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work(_]_at work [_] 


21. I certify that (I) (this hospital) attend the deceased from 19.66 , to 19.H6., that (I) (we) last 
saw the deceased alive on. 1o/1 19.66_, and that death occurred ee. from the causes and on the date stated above. 
22a. SIGNATURE i 22b. DATE SIGNED 
OLS Low. er 10 ~ 1-66 
Zc. PHYSICIAN'S 22d. ADDRESS 
(OS) DR. AyrOay DICK | CHESTERTOWN, MARYLAND 
. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


ti 1o/4 66 Woodlawn Cem. Baltimore, Md. 


ERAL DIR; oe ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pye bd Chestertown, Md. |. OCT 4 1966 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en 13 
(M ) L__14276 CERTIFICATE OF DEATH 14275 
3 2-5. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S55 0. COUNTY STATE b. COUNTY 
Bakes = Kent MARYLAND Maryland Kent 
ei 3s b. CITY GR TOWN (If outside cosporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Ty 
= Bu write RURAL ond aa neorest town) 
pas ~ a oi o Pa La 
Bs h da h Q t 
eve CNAME OF HOSPITAL OR STON {if not in hospitol, give street oddress) @ STREET ADDRESS oa a 
oa 
2eocl/|_ The Ke & Queen Anne's Hospita Ind. 3 Mt, V Ave. ves LE} no XJ 
—* Kent & n_Ann p : ernon 
“= g = 3. NAME OF First Middle lost 4. ORE Month Doy Year 
3 ECEASED 
Sse Type or print) Nina Elizabeth Fisher DEATH 10 22 9 66 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
§Soa v4 irthdoy) Months | Doys | Hours ] Min. 
See Female White wioweo [X) oworceo []] 2/29/04 ut 
se vd 100. USUAL OCCUPATION ee kind of work done 10b. me oF pastes OR 11. BIRTHPLACE (County & Stote, to country) 12. CITIZEN OF WHAT 
c@s5 during most of wosking life, even if retires COUNTRY ? 
Re Sales (Papt Time Retail Sales Cecil Co, ,Maryland U.S.A. 
Fd , | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 13. FATHI a 
z 
ae } Henry H, Founds Sarah Beli McMullen 
se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es (Yes, no, or unknown) |{If yes give wor or dates of service} 
gEc (e] 218-20-7816 Hospital Records Chestertown, Md, 
é e2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ~ ie INTERVAL BETWEEN 
eine PART |. DEATH WAS CAUSED BY: 3 # ONSET AND,DEATH 
aes IMMEDIATE CAUSE (0) 
SEs { DUE TO 
y oe 
eee Conditions, if ony, which gove b 
a BS 2 rise 10 immediote couse (0), DUE Q 
Pees fiona the underlying couse 
3 $= 5 pels @ 
2 a 6 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eh 
ae eed S a ane ? 
& = ves} No 1) 
527s 3 
3s ERS # & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a ee cee 
ZoOoe,. = Al 
Sure 3S [mx TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
z £393 2 Hour o.m. 9 Vl oO Note oO foctory, street, office bldg., etc.) 
oe teesS p.m. ot wot ot wo! 
et 21. I certify that {I} {this haspital) attended the deceased fram_2¥ = © WQS, 1040 = 22, 19S, that (1) (we) last 
2es= saw the deceased alive aWO-22-66 1966 , and that death accurred aS M, fram causes and an the date stated abave. 
2e6as 20, SIGNATURE an ATA . 3a 2b. DATE SIGNED 
3 2° 5 OZ. no. pHs A precror OF fs, Of] for ® 2- GG 
S= 2c. PHYSICIAN'S 22d. ES 
> i=] : 
Ege wate) = A.C. Dick Chestertow, Md. 
eo2 | 
23 33 230. BURIAL, CREATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (city or Town) (County) (tote) 
Sr es fs A 
eos Bue yar 10/24/66 |St. Marks Cem. Aiken - Cecil Co. Md. 
y 
ma ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR ANS (4) 
20 M1 


24. ful RAL DIRECTOR), 
i P-L MU. Sef Chestertown, Md. |on QCT 25 1966 (Claws, " 


‘ decessary, 


if any delay 


be executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


funeral 


. Page 5 may be 


and 3 to the 


encil in Item 18. Give Pagé 


In p 2 
Examiner's Office along with? 


F 


writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, 


ded to the Chief Medica 


director. Page 4 should be forwart 


retained for your files. 


it. File pages 1 and 2 with the State Department 
1, and in any event within 72 hours after death. 


gt 
of Health or its designated agent, prior to burial, crematlon, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14276 
. pee tye EATH 2, pearance (Where deceased bi Loge Residence before admission) 
Kend/ Kent MARYLAND “e D.C ; 
b. Aun Tea: TOWN Gf Sutsideccet) peat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rock? HBT EFUraTS 1-2 days Washington 4-7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: - 


, @ is RESIDENCE 
3028 P Spee MW | etl ek) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
Giype or print) BERMARD Lauriston Hardin Jr. DEATH October 31 1,66 
abe 6, e OR RACE | 7, MARRIED KX] NEVER MARRIED [_] | 8. DATE OF BIRTH Bee tn aa TF UNDER 1YEAR Tee 24nns. 

wipoweo [7] pivoRcEO{_] Oar. RS, 1902 G ye ai ana *| eyo ee a ae 
10a, USUAL OCCUPATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If ea TWOUSTRY COUNTRY 
ySician -retire MeEBICIVvE WhasHivetow, DC, (/; a 44. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 7 


B LavRisTow HARDIN, SR. Rosalia TYLOR SQoTT 


15. WAS DECEASEO EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


no, or pnkown) yes give war or dates of service] 
(Yes, Cif yes gi dates of service) D pars H. Harv -302¢ 2 S7,4W, Wasu,De, 


© 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] Pets Leite 


PART i. DEATH WAS CAUSED BY: 


pia IMMEDIATE CAUSE (a) _Shotgun Wound of left chest Inst neous— 
7 K pUETO Estimated to have occurredprior to 12}00 noon 


Zz 
Conditions, If any, which Had been gunnin y 

(b), & g. geese. Did not ear lunch,— 
ave rise to | dat un 
Cause (a), sifting. the ¢ PUETO © ead by a friend about 5:00 PM. Pronounced d 
underlying cause last. (c). 


ci at—scene 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
= PERFORMED? 
g yYES[-] soem 
& 1208, RNAL CAUSE WAS 205, DESCRIBE OW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18) 
5 Prtinan gor Conte BUTING a Probably selfinflécted 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO 208; PLAGE OF TNTURY (ome, farm] 20F. (ity er town) (County) (State) 
a H a.m. I Not Whil ory, street, Offic: g., etc. 
& ou 10/31, 66),Wille, 7 ¥t wale ra] nr home at RockHall Kent 
21. I certify that | took charge of the remains described above, held ey ertorsy (_], _ Inspection ash Inquiry (|, and in my opinion 
death resulted from: Natural causes [_], Accident F 4, Suicide? [? ], Homicide [_], Undetermined manner [_] 
d CHIEF MEOICAL EXAMINER [_] 
eerie 8 Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER October 31 1 
EXAMINER'S, 
NAME (Type) Robert W ° Farr Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cpenerion Wpi)6G |Ceogr Hue Creu, | Suircand 71a, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sos. Gaweas Sws, Wasnjweron, D.C, |onny 7 s966) fe 


out 


fF to burial, cremation, 


¢. Page 4 should be 


If ony delay is necessory, please exe- 
File poges 1 ond 2 with the registrar’ 


2, ond 3 ta the funeral 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


"* in pencil in Item 18. Give Pages 1 
‘OR: Page 3 should be used os a burial-transit permit. 


writing the ward “pending 


@ 


cute the certifi 
forwarded + 


TO FUNERAL 
ar removal. 
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VS. AISME(5) 
5M 9/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ime SaRRy 


ie ee DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
orc ‘GuKK Kent manvuano || > SITE Maryland b.counmTQueen Anne / 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Weetiayiexs Rural Sudlersville ou 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 1S RESIDENCE 
Kent and Queen Anne County Hesp _ rae ot) NOLL 


3. Boye’ First Middle 4 Bare Month Year 
(Type or print Hester Leuise Kilson pan §=6. Oc tober 3 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIED CAL NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. AGE im yeors If UNDER 24 HRS. 
| “Fonaie [foiered [monn  woced Boe is 
Ue USUAL AGS gate bia! i het eee done) 10. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘qetisewire: ") Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Karter Jacobs Jane Kennedy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


<7 a ean Andrew Kilsen--Sudlersville, Ma. RFD 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} INTERVAL BETWEEN, 


PART |. DEATH Was causeD sy. Extensive 3rd degree burns 95% of body Se “ATS 
"IMMEDIATE CAUSE (o) 


bueio Stove exploded ,set her clothing afire. 


1, if ony, which tensive burns as noted, Tracheotomy was performed 
to immediote cone 
(0), tail He Sei bueto because of edema & fluid in respiratory trdct as the 


coure lost, ag (efi nhetetion—efhet—pases, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


fxtone 
yes [] 


200, EXTRBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY4M] or CONTRIBUTING [) 
CAUSE OF DEATH. See above 


20c. TIME OF INJURY Month, Day, Year 1 20d. INJURY OCCURRED =|20e. PLACE i eee ome. Pay 1 iS, {City or town) (County) {Stote) 
‘ street, office 
3 16049 /2/ wile Not wtia “Wome udlersvillg ,Rural Md, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry [_], and find that 
death resulted from: Natural causes [1], Accident], Suicide [], Homicide (2, Undetermined cause [7]. 


ACTUAL Q DATE SIGNED 
ratte CMa V2 Jem in Sa iB Te 18 


ASSISTANT MEDICAL neo 10 / 3/ 66 


paumers Robert W. Farr DEPUTY MEDICAL EXAMINER 


220. BURIAL, creMATON. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 


“Burial | Oct. 4 Burrisville Cemetery | Burrisville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 24a, REC'D BY REGISTRAR iw? REGISTRARS SIGNATURE 
doa) Av ane) Church Will, Ma. |,,, ocr 5 1966 Ye 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, FoNS 


) 14279 CERTIFICATE OF DEATH 


Eo ee oe DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 
Kent MARYLAND Md. Kent 


b. CITY DR TOWN (if outside popes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Rural Kennedyvilie Rural Kennedyville LL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 


ves (t_ nol] 


|. NAME DF First . DA Month Da: Year 
DECEASED Middle Last 4. TE ont y 


D 
(Type or print) RALPH E. MILLER. DEATH October 9 i9 66 
7 SEX 6. COLOR OR RACE | 7. MARRIED fy] NEVE TED -]] ®& DATE OF BIRTH 9, AGE (In years |r UNDER 1 YEAR|IF UNDER 24 HRS. 
R MARRIED [_] last birthday) Months | Days Hours Min. 

Male White widowed [] bivorceOf]| Sept, 2,1897 69 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. Heer BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. BUEN OF WHAT 


during most of working life, even If retired) 
Farming, Md. UsSehs 


Farmer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Miller Mary E. Meir. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address Rural 


(Yes, no, er unkown) | (lfyes Give war or dates of service) 
| sElizabeth Miller, Kennedyville, Mds21645 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


and (c).J 
AND DEATH 
Pa ERE baby Myocoraal Tnferckon on 
/ DUE TO : 
Cenditions, tf any, which ©) Avtenosclerotic Heart Ds€ose 
gave rise to Immediate 
Srintbinp osaaiaatee al er ois DekRWFaee  Arralpule Fepicind OUT OF youn) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. pee muse 


Stevious Myococal Inferchon — Drebetes Mellitis vest] NOD 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part ti of Item 18.) 
OR CDNTRIBUTING [7 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day,éar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work[] at work 


lease remove carbon papers, Pages 1 and 2 


should be filed with the State Dept. of Health prior to buriat, cremation, or removal, and in any event, within 72 hours after dea 


Then p 


After this certificate has been signed by the atterfiing physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


to CCT, 19 66, that (I) (we) last 


and that death pecurred a! M, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


mo, SRN Micron C) Swvst Wf] 4 -//7-E6 
22c. aoe 22d. RESS. 
|__wie tins To. SGB Rl osen, MD. CHET ER TOL) , WD. 
23a, Pear aug ect 230, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) = (State) 
eck 
ri al eel Oct.13,1966 | Chester Cemetery Chestertown, Kent Co; Md. 


24, FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR a b. Wipers ya RE 
va AIS (@) Lace Fellows, Millington, Md ore OCT 13 196 i “yee 


20M 1/65 


director, page 3 should be detached for use as the burial-transit permi 


= 
3 
Hi 
uo 
ss 
5 
= 
s 
2 
5 
2 
2 
st 
N 
= 
= 
3 
2 
= 
3 
2 
2 
3 
5 
3 
i 
2 
= 
s 
= 
bt 
5 
8 
= 
4 
Ss 
3 
@ 
7 : 
ae 
2's 
ok 
2a 
= 
BE 
=e 
za 
SS 
= 
i. 
te) 
=e 
52 
” 
=e 
as 
> 
$s 
ov 
Seo 
B= 
Es 
<2 
= 
rea 
= 
aa 
EE 
a 
o: 
22 
Zo 
om 
> 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pe, gee (M) 1 rA 286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH shicanteie: as 4 
tS § .Dist.No.  f § 
83 ® wa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 & sco Kent County,Maryland nena || © *yarviand b. COUNTY, on + 
= & x b. 1, OR TO Wai Sense corporate fimits, write BURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s ‘give near . * : ie Se 
Z2 3 Chestertown ,Maryland |Lifetime Chestertown ,Maryland SE. 
Hy 8 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS eae e 
y oy AG Home 45 Calvert Street ves) NO 
x} 4 
Bas 3. NAME OF First idle - a 4. DATE Month Doy Yeor 
383 peas "Phomas i" RichardSon [Sr 10 36 ik 
= B. DATE OF BIRTH 9. AGE [in yeors IFUNDER VYEAR| IF UNDER 24 HRS. 


Jost birthday) 
yt. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (] 
weowetg" ovoce [5/3/1914 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 
during most of working lite, even if retired) cs 


12. CITIZEN OF WHAT COUNTRY? 


“| shoe Repair Shop Maryland U.S.A. 
( v4 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i John Richardson Georgeanna Cotton 


File pages 1 and 2 with the registra’ 


15. WAS DECEASED Ever: my Us. ARMED | ae 16, SOCIAL SECURITY NO. |17. INFORMANT Address i, Bs ip: 
No 212-16-1266 Mrs.Mary Cooper Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] , : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY CO. exvi ve hear # fa lvre aa 


IMMEDIATE CAUSE (0) 
Th Due To 


Conditions, if any, which e 
gove rise to immediote coure 
(0), stoting the underlying( OVE 
couse lost. (eh 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
3 Yes] NO 
i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& | PRIMARY CJ of CONTRIBUTING 
% | CAUSE OF DEATH. 
3 |20c. TNE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
5 Hour. m. While Not while factory, street, office bldg., etc.) | 
= pm. 9 ot work [] of work [J t 


2). certify that |4p0K 4 arge of the remains described above, held an Autopsy [], Inspection [V,_ Inqui , and find that 
ry 
, Accident [], Suicide J, Homicide [1], Undetermined cause []. 


fe, writing the word “‘pending”™” in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained for 


TOR: Poge 3 should be used os 0 burial-tronsit permit. 
\ 


death resulted f, i, Htural causes 
ACTUAL ff Atl DATE SIGNED 
SIGNATU bof Al aw wo, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


Sozd ASSISTANT MEDICAL EXAMINER : 
22s é NAME (rea) @. ©. ‘Gulbrandsen M.D. Act DEPUTY MEDICAL EXAMINER 4 Chestertown,\d. 
i 35 < Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
oe Os Burtare | 10/29/1966 | Asbury Methodist Cem.| Near Chestertown,Md. 


NY 23, FUNERAL DIRECTOR'S SIGNATURY ADDRESS 24a. REC'D BY REGISTRAR | 24b. rESISh RS SIGNATURE A 
VS. AISME( ri (AAayt p hg 
Sie ) Mike : Chestertown, Md, oe NOV 2 1966} a 4CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eS) si 


14281 CERTIFICATE OF DEATH 


i ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


err Kent ee a. STATE Maryl and >» COUNTY Kent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


estertown Chestertown Lifetime 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. a eae 


KAé = =Kent St. Kent St. ves] Wek] 


3. NAME OF First . DAT Month Da Year 
Tet Middle Last 4. i y 


(Type or print) Lulu E, Startt | beats 10/4/66 19 


5, SEX 6. COLOR OR RACE | 7, MannieD [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR |IF UNDER 24 HRS. 
mal wh last birthday) FMonths | Days | Hours | Min, 
ge as a wivowen [XX —oworceo-]| 8/19/1885 uae | fhe | 


Sree Ore UPE ION ve Reno eee 10b. PO GHEUSETIESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 
I retire 

THOUS SW PES Kent Co. Md. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Emory Crouch Mary E. Neal 


15. WAS DECEASED EVER INU.S. ARMED FORCES? , 16. SOCIALSECURITYNO. | 17. INFORMANT = cg Ory) Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service’ 
no 17 54 5316 | Charles Startt Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditlons, If any, which () Ge OD. To- Bo tan Se, 


gave rise to Immediate 


cause (a), stating the DUE TO he is > oD fear, 
underlying cause last. {c) Que 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. UP Ney? 


yes [7] No [= 


ooh 


eath. 
r 


Pages 1 and 2 


24 hours after death. 


in 


thesedeth certificate be executed with’ 


it 


20a. ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF nah ae | 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. U certlfy that (1) (this hospital) attended the deceased from $°~ 7S _, 19. to_lo- # 1966 _ that (1) (we) last 


saw the deceased alive on_ZO- > __194 G | and that death occurred at=M, from the causes and on the date stated above. 
2b. DATE SIGNED 


22a. SIGNATURE 
BLE, wo. EO" Nero BE Cl” 10/4/66 


22c. PHYSICIAN'S 22d. ADDRESS 
he ee A. C. Dick Chestertown, Md. 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ies 


ria 10/6/66 Chester Cemetery Chestertown, Md. 


24. Kd INERAL eReeTS ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as A ie Lovell), -enes tertown, val, OCT 1966_foForlag Negee 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affer d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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res that the death certificate be executed within @. after death. 
papers. Pages 1 and 2 


completely filled in by the funeral 
event, within 72 hours after dea’ ) 


ve carbon 


fe: 
an 


f 


After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


—>/ 


y iA. SiReETOR 10/17/ ze DDRESS 
Ve As ® Crna Y fil Mise LIAL Le. Dre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14282 CERTIFICATE OF DEATH 
1, PLAGE OFF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 . STATE b, COUNTY 
KENT warviann || MARYLAND KENT 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
CHESTERTOWN 25 DAYS CHESTERTOWN i owe | 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. Ig RESIDENCE 
KENT-QUEEN ANNES HOSPITAL Lankford ves(4 nol] 
3. peltices First Middle Last 4 Bare: Month Oay Year 
(Type or print) WALTER LEE WALBERT DEATH 10 15 4966 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
4 last birthday) | Months | Oays | Hou . 
Male White WIDOWED [] pivorcenf-]} 9~ 26-1894 ae Months | ays | Hours | Min 


10a, USUALOCCUPATION {ave kind of work done TL BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


FARMER QUEEN ANNES CO. MARYLAND| AMERICA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

THEODORE LANDON WALBERT JOSEPHINE REBECCA JOLLY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes olive war or dates of service) 

| 214-32-1568 HOSPITAL RECORDS CHESTERTOWN, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NSE ENE HEATON 
_ PART | DEAT Mebiate emuse te) LAVCAAA\ 


DUE To fe . 

Conditions, If any, which IN \ A“ we 
gave rise. to Immediate ©) Fa 3 t aan 
cause (a), stating the QUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes ["] No 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from to. 19_66,, that (I) (we) last 


1 
saw the deceased alive 01 19 66_, and that death occurred ord from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


M.0. Ea Dietctor C] pave. iS, Hei Gig: 3 
22d, ADORESS 
CHESTERTOWN, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Chester Cemetery Chestertown, Md. 
25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate CT 2 4 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


a 


2c. PHYSICIAN'S 
TEENIE) IDR... Ae The 


23a, BURIAL, tes | 23b. DATE THEREOF 


REMOVAL (Specify) 


L 


 BALTIMOME, MO. 2120) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14283 CERTIFICATE OF DEATH j4og2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instifiltion: R€sidence before admission) 


a. COUNTY a. STATE b. COUNTY 
Kent MARYLANO Md. Kent. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oh 
(Fan 
<=) 


write RURAL and give nearest town) 
Rural Millington Rural Millington j of 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a Ree 


ves (%_ nol] 


. NAME OF First DAT! Month Yeat 
DECEASED Middie Last 4, E font Oay ear 


oF 
(Type or print) JULIA Vv. WALLACE. Death October 22, 19 66 
5. SEX 6. COLOR OR RACE [7 waRRIEO [] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours Min. 
Female White WIDOWED §&] bivorceo[]| March 21,1888 78 yrs. 


10a, USUAL OCCUPATIDN (Give kind ofworkdone| 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housework Home Millington, Md. UeSehe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph H. Moffett Araminta Gordon 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Mog Om [tenner nite ere) 6 20.16-7610. | Herman Wallace, Millington, Mds21651 


18. CAUSE OF DEATH [Enter only one cause per line for . (b), and ion 1 TEVA BET LN 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Lym phocy Se ia) Peace WY 
y OUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the QUE TD 
underlying cause last. (O} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THETERMINAL OISEASECONOITIONGIVEN IN PART 1(a) | 19. REAP RUNEDSE 


yes] NO [Ze 


i 8 physician and completely filled in by the funeral 
n please remove carbon papers. Pages 1 and 
moval, and in any event, within 72 hours after death, 


ied by the a 
, cremation, 0 


20a, ACCIDENT WAS UNDERLYING ya 
DR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the ie d from. 194 ¢, to LO= 2 2 1966, that (1) (we) last 


saw the deceased alive on_“O —@% 196G | and that death occurred atl? pM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


4 PHYS NS [e Uineoror C] pave. C1 | 10-27-66 
22c. PHYSICIAN'S 22d. AODRESS 
| NAME (Type) ASCeDick.s MeDe Chestertown, Md. 21620 Fan 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


R Burial oe” Oct.25,1966 | Galena Cemetery Galena, Kent Co; Md. 
24. 


FUNERAL OIRECTOR AQDRESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ve ais \Q| Edward Fellows, Millington, Md. 21651 | pyre Ol uanals 0. ye 
20M 1/65 — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


& 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
TyByy" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14283 


filled in by the funeral 


bon papers. Pages 1 and 
within 72 hours after death. 


t \ \ 
uted within : hours after death. 


ician and completely 


o 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Kent. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 4 


Chestertown Hours —_ Millin gton us / 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, 23 Hon address) || d. STREET ADDRE! e. IS RESIDENCE 


ON A FARM? 


The Kent _& Queen Anne's Hospital, Inc Box 325A ves] N 


. NAME OF First Middl Last 4, DATE Month Da Year 
DECEASED J S OF Z 


(Type or print) Raymond Reeder _ Wise Pet 10 1g_19 66 
8. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE (In years [IF UNDER YEAR}/F UNDER 24 HRS, 
last birthday) sia | Days | Hours | Min, 


Male White WIDOWED [} DIVORCED K] 9-16-1899 67 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Woodworking/Retired Woodworking Lancaster Co., Penna, USsAs 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Walter W, Wise Mamie Brown 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 207-01-5236 Hospital Records Ch 


ansit permit. Then please remove carl 
cremation, or removal, and in any event, 
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d by the attending phys’ 


lan. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained h Le : 5 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDH 


VR AI5 (4) 
15M 4-64 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DRSE LAND DEATH 
IMMEDIATE CAUSE (a), 
FALD DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. EEeAL eed 


yYes[} No [@ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


mn, 19 at work] at work 1] 
21. | certlfy that (1) (this hospital) attended the deceased fro! : 19_66, to 19_64, that (\) (we) last 


saw the deceased alive on 19 66_, and that death Deets the causes and on the date stated above. 
22a. SIGNATURE t . 22b. DATE SIGNED 


U e 
OB eelda» TRON ro” ME SAF | O GG 
22c. ae 22d. ADDRESS 
bag Dr, A.C. Dick Chestertown, Maryland 


MEDICAL CERTIFICATION 


23a. Be 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burist | 10/22/66 Mellinger Cem. Lancaster, Pa. 
U 


24. RAL DIRECT R x ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe) 00 : [ ) (.Q, Chestertown, Md. |,,, OCT 21 1966 fChorbog Hoag 


